INTRODUCTION
The first organ transplantation in Hong Kong, a kidney transplantation, was performed in 1969. Today, transplant operations (kidney, liver, heart, lung, heartlung, cornea, heart valves, skin, sclera, bone marrow, bone) are performed in Hong Kong with survival rates comparable to most overseas countries. In stark contrast to the good results of the operations, transplant activities are limited by a lack of cadaveric donors. Table 1 [2] .
It is often believed that the Chinese tradition of keeping the dead body intact was the major cause of 
METHODS
A review of published surveys in Hong Kong from 1990-2004, identified by MEDLINE and EMBASE searches using the key words "organ donation" and "Hong Kong", and by a Hong Kong Medicine Online search with the key word "organ donation", was conducted. Additional sources were selected from the references of the articles identified. A total of six papers were relevant and, therefore, selected for review. Reasons for refusing or consenting to donate organs given by the relatives of potential organ donors documented by transplant coordinators during bedside interviews are recorded in the Renal Registry. The collected data for 1996-2004 were retrospectively analyzed.
RESULTS

Surveys on willingness to donate organs
In Hong Kong, there is no central registry for organ donors set up by the government. Transplant coordinators rely on relatives' consent at bedside interviews, or a finding of a signed organ donation card, or an entry in the Organ Donation Registry operated by the Hong Kong Medical Association (HKMA) as the basis of consent for organ donation. As the signing and carrying of an organ donation card is entirely up to the initiative of members of the public, official data on the number of people willing to donate organs are not available in Hong Kong.
Between 1990 and 2004, seven surveys on public attitudes towards organ donation were conducted by different organizations in Hong Kong [1, [3] [4] [5] [6] [7] . Although these surveys were of different scales and carried out in different populations, they serve to shed light on public attitudes towards organ donation. Efforts to promote organ donation in the past decade appear to have been effective, with 97% [6] to 99% [7] of participants in surveys conducted in 1998 responding that they had heard of organ donation, as compared with 92.3% in 1990 [3] and 92.7% in 1991 [4] .
The percentage of respondents who expressed willingness to donate organs was 28.5% and 36.8% in the General Household Surveys conducted by the Government in 1992 and 1994 respectively [5] . The percentages in other surveys ranged from 51.4% in 1991 [4] to 60.3% in 2000 [1] , although it should be noted that the studied populations were not directly comparable. Some findings from studies on willingness to donate in other countries are as follows: 30% [8] to 69% [9] in Americans, 62% [10] in Swedes, and 53% [11] in Canadians. However, Hong Kong studies found that only 4.8% (1991) [4] to 25% (1998) [7] of respondents had actually signed an organ donation card.
Over 85% of respondents were willing to donate a family member's organ if they knew that he/she had consented to donate (either through a signed organ donation card or being told of the decision) [1, 7] . Fewer people (41.1%), however, agreed if their relatives had not expressed such a wish [1] . Finally, 66% of survey respondents disagreed with the implementation of presumed consent (opt-out) for organ donation and only 28% agreed [6] .
HKMA Organ Donation Registry
In an attempt to alleviate the problem of a lack of government-operated registries, the HKMA set up a computerized organ donation registry in 1998. Willing organ donors are asked to sign an organ donation form. To ensure that donors discuss their wishes with their relatives, there is a column on the form for the close relatives of the willing donor to sign. The completed forms are posted to the HKMA, where they are scanned and stored in a computer. The computer is connected to all the transplant centers in Hong Kong, and authorized personnel such as transplant coordinators have full access to the database. If a transplant coordinator finds that a potential donor had previously completed and signed the form, a command to the computer can be issued to fax the form to the transplant center. 
HA Renal Registry
In Hong Kong, transplant coordinators of the HA are responsible for the procurement of organs for all hospitals. Table 5 summarizes their experience in obtaining consent from the relatives of potential organ donors as recorded in the Renal Registry from 1996 to 2004. From their experience, 33.9-51.6% of deceased patients' relatives consented to organ donation when approached. However, organ donation cards were found in only 2-7% of those interviewed by transplant coordinators. The discrepancy between public attitudes on organ donation and people actually getting a card, then signing and carrying it, reflects the practical difficulties faced by transplant coordinators in obtaining consent. We have been relying heavily on relatives' consent for cadaveric organ donations. Losing a beloved member of the family is a painful experience. In the midst of their grief, unwillingness to decide on behalf of the deceased because the deceased had not expressed any wish to donate (2% in 1996 and 15% in 2004), and the lack of a family consensus on organ donation (2% in 1996 and 26% in 2004) have become more common reasons for refusing to donate organs. In contrast, the traditional belief of the importance of keeping the body intact has gradually become a less common reason for refusal (49% and 64% in 1996 and 1997, respectively, vs 33% in 2004) ( Table 6 ). For families who agreed to organ donation, wishing to help others was the commonest reason for consent (69-97%) ( Table 7) .
DISCUSSION
It is apparent that although the traditional Chinese belief of keeping the body intact remains an important reason for refusing to donate organs, the public is now more open to organ donation than previously. The obstacles to organ donation now confronted by transplant coordinators are the unwillingness of relatives to make decisions on behalf of the deceased, and family dynamics. Actual operational experience 115  113  112  116  111  114  110  114  113  Other reasons, %  112  114  115  111  111  118  119  115  117  Total, %  100  100  100  100  100  100  100  100  100 110  110  Total, %  100  100  100  100  100  100  100  100  100 revealed that only a small proportion of members of the public carry the organ donation card. Hong Kong needs to look into new ways to encourage and allow individuals to express their wish as to whether or not they would like to be organ donors.
In some Western countries such as Australia and Canada, individuals are asked if they would like to be organ donors when they renew their driver's license, and their choice is then shown on their driver's license. Including information on willingness to donate organs on the Hong Kong Identity Card may be worthy of consideration as a means of allowing the public to conveniently express their wishes. Promotion of organ donation requires continuous and concerted efforts by health care professionals in partnership with the community. Efforts to increase public awareness of their rights to make a choice to benefit needy patients after their death should be ongoing, and all such programs should encourage individuals to discuss their decisions with their families.
In conclusion, the organ donation rate in Hong Kong has remained low. Although cultural beliefs are still important, a lack of knowledge with regard to the wishes of the deceased, as well as family dynamics are now the most significant hurdles to obtaining consent faced by transplant coordinators. In addition to continuing efforts on promotional activities, it is high time that Hong Kong considers more effective methods for the public to express their wishes with regard to organ donation, for example, by storing such information on the new Hong Kong identity cards.
